SSC CGL T-I Similar Paper (Held on 17 Sep 2025 S1) - Hindi

Q1.P, Q#F 5= 81 R, Q & f4ar 81 R, P & fohe ware Haifaa g7
(a) foar

WEEE

(c) wrs

(d) FT=T/ATET

Ans.(a)

Q2. A =7 =TI Fe:
(a) qraT

(b) =rET

(c) =T

(d) wrfEee®

Ans.(d)

Q3. 20 L & Us [ & g 3% IHT 7 A9 2:3 g1 AT Al 4:3 F97 o fow e gor e s g u?
(@) 10 L
(b) 8L
(©) 5L
(d)9L
Ans.(b)

Q4.7 +=x,- =+, x =+, + = -, T qW AT FI{o0:
24+6-2x4+2="7

(a) 76

(b) 72

(c) 78

(d) 74

Ans.(d)

Q5. 3T U fashedl § 7 37 STAT-HHg & 999 FL Sl (MHAad @ § waar=s f=red (7) F Taea1dd FC aadT gl
CFG, EHI, GJK, ILM, ?

(a) KNO

(b) JMN

(c) ]MO

(d) KMN

Ans.(a)

Q6. Fwferfed § & F9-a7/" T 70 99 & faega a0 8/2?

1. Rohit Kumar, Flat 124, Sunrise Apartments, Andheri East, Mumbai - 400069
2. Rohit Kumar, Flat 124, Sunrise Apartments, Andheri East, Mumbai - 400069
3. Rohit Kumar, Flat 12-A, Sunrise Apartments, Andheri East, Mumbai - 400069
4. Rohit Kumar, Flat 124, Sunrise Apartment, Andheri East, Mumbai - 400069
(a) 13T 2

(b) 137 3

(c) 23w 4

(d) 33 4



Ans.(a)

Q7. FT o ‘X, L HT AT+, X W+ AT AT AN g, AT A AT hiorg: 10+ 4 +6x32-8=7?
(a) -6

(b) -8

(c)-10

(d)-12

Ans.(c)

Q8. Fwforfaa Txfiswor 8t g1 TH el LA & [orT o a1 et & I § T867 7 AT u?
24-6+3x2+4=24

() -4 +

(b) x 3T +

(c) + 3T x

(d) - sfre +

Ans.(d)

Q9. ROADMAP 71 #&er ORADPAM & I#T WX & S& JOURNEY =7 #aer Rer & 2
(a) OJURYEN

(b) UOJRNEY

(c) UOJRENY

(d) OJURNEY

Ans.(a)

Q10.7X3#2=13,4#3=25ar5#4="7
(a) 39

(b) 41

(c) 43

(d) 45

Ans.(b)

Q11. Fo:
A>B=CD<E<B,F>A
[GREDF

LF>C

I.D<A

(@) FaT laeT g

(b) ¥t 1 F7 &

CIER T
(dFarlsizagriiaag
Ans.(c)

Q12. UF % &1 ATH a1 & [0 AL Fl [TAATEAT F:
(a) Ipeap

(b) appel

(c) paple

(d) apple

Ans.(d)



Q13. Fu:

T 1 Frud 9z T 2|

A

[. TREET AT 9% Tl &l

[1. T ATEAT T ITTNT FIAT §F HT 39
(a) Fa [ STETo FIAT |

(b) Fae 11 qET FAT 5

(¢) T ATHALT A 5

(d) FE ofF S e qE FAT R
Ans.(a)

Q14. F:

ATATEA FAAT FAATATIT TGTH FLAT B AT T (o0 Eeae= 1 Sedae U Fil saedehdT grdl gl
AT

L. T % 9T Ze¥de TF 984 2

11, F=eTae Hiae & TROTHT § T FaT gl

1. siteerTe freT & forg Sevre Fafaetads Har 2l

(a) Faet 1 i 111 siafifea &

(b) &= 11 & 1 siaffea &

(c) Faet | siafdfza g

(d) 7+t siqfifea &

Ans.(a)

Q15. TF =T T AT AT FHd gU, TH HIZAT o Fgl, “Tg HE AIS &l Tl 6l 9ef g|” g A=l 39 HigdT F Fohel THIT Hafea
2?

(a) AT

(b) wrefisfi/sTisfy

(c) s&T

(d) o=

Ans.(b)

Q16. Fu7 [ 3T F4 11 F = daer it Tg=T F<l
T [

T a9 &t AT o H ghE g2

T 11

FIAT 7 3o fAaeer qeas # A G

(@) [ Fw g e [l oToTa g

(b) I FROT g 3T [ IATT &

(c) IAT T 5

(d) =TS wefer et &

Ans.(b)

Q17. weyaTas f=ig % T 9T 47 Muwn? 7, 13, 25, 49, ?
(a) 95

(b) 97

(c) 99

(d) 101

Ans.(b)



Q18. =z freT HeaT 1 20% 40 g, TT a8 Hedr #4787
(a) 160
(b) 180
(c) 200
(d) 240
Ans.(c)

Q19. 37 9q & I+ ST # 1= 3T 70 9 % F941 2

No. 21, Green Park Residency, Bhopal, Madhya Pradesh - 462001

(a) No. 21, Green Park Residency, Bhopal, MP - 462001

(b) No. 21, Green Park Residency, Bhopal, Madhya Pradesh - 462001
(c) No. 12, Green Park Residency, Bhopal, Madhya Pradesh - 462001
(d) No. 21, Green Park Residency, Indore, Madhya Pradesh - 462001
Ans.(b)

Q20.7T7*2=983T9*3=243g,ar5*4="?
(a) 100
(b) 120
(c) 125
(d) 140
Ans.(a)

Q21. 3FTAT 9% 4T 8R17? 2, 4, 12, 48, ?
(a) 230
(b) 240
() 220
(d) 384
Ans.(b)

Q22. F:

TEa¥ T AT F a1T =Ty 2 H FHT
A

1. Z9FAT ST FT FH FLAT 2

1. STo=Teft Ster &7 YTrfashaT 3o 2l

(2) Fa | STET0T FIAT

(b) et 11 ATETT FLAT S

(c) AT SATETT XA &

(d) 1 +ft st 7 F7ar &

Ans.(c)

Q23. =2 CAT % BZS % &9 & Feag a1 Smar €, a7 DOG # f3h Yah1e Freag fwar somm?
(a) CNF
(b) CPF
(c) DNF
(d) BNF
Ans.(a)



Q24. ITET 92 FAT ZIIT?
BDF EGI, HJL, ?

(a) LNP

(b) KNO

(c) MPR

(d) KMO

Ans.(d)

Q25. fawy &7 =7g7 Fe:

HETCHT e, GATT 55 T, TATZLATA d2 %, Wq 6, THT AgHETs
(a) wTewT et

(b) oI =% TE

(¢) TR TE=

(d) wra féie

Ans.(c)

Q26. TaHd FTA & Tgel faoetl &  ATEITe YT IHF heraar 7 9 fohe Troterer &7 faam Smar 872
(a) T H T

(b) =A™

(c) AT

(d) ot

Ans.(c)

Q27. FEgFEaTt wRira &, ForeT T & STwd Ta<i Sl I S T AU T ATAT 53 &
(a) Tt

(b) sfer

OEREEERE

(d) ==

Ans.(c)

Q28. 9T # gha wifd qgeg =9 7 e a7 Hfea o7
(a) =Tt

(b) feeres

(c) g T =TI

(d) Fom=

Ans.(c)

Q29. gaa = attea T (HST) & aw # uferfea wuei o o= ¢

1. T2 q&T & | 397, TS Y FHehe-srath a1 229 § §47trd g1al gl
2. T8 gAY % 9T U JEITaT FaaT § @7 4T 8

3. za Fg[ie & e & &% Fr 7w # Frrare faa 2

ST FAATH  FIT T0/H TRl 6/27?

(a) FaT 1 3% 2

(b) %=t 1 37 3

(c) Faw 2 3% 3

(d) =+fr 1, 2 3% 3

Ans.(b)



Q30. Fa7 1: FaTehita F7 Tf<h il 7 FdT g

FAF 2: GRTERITA GHIAT TATFHATAT T ATATIAT FLAT 2|
(a) F F47 1 9T €

(b) Fa FAT 2 ALY &

(c) =it &2 &

(d) 7% +ff 7T T &

Ans.(a)

Q31. wehTer WY F AT # Ao Fwuet #r afzu;
1. FATTTHT THTL FSAT T AFLTUT FAT 2

2. 7 Fad T H rav 2

3. 3T-ITE o &9 | AT o q<h gl gl

T T TET 872

(a) Fae 1377 3

(b) 3=t 2 3 3

(c) Fa= 1

(d) 1,273

Ans.(a)

Q32. srtw=F= (A): GST F UF TehiFd FT AT a1
10T (R): T8 < AT FLl T T o foram

(a) A ST R 31 9T 8 3T R, A &t 981 =4Tea1 F#LdT1 g
(b) =T T § o R &1 ATRAT 751

(ATTE, RIAATE

() Aser 8, RaT 8

Ans.(a)

Q33. IETLFIT | qTeIT 8:
(2) FET gl AL A=
(b) =TT STHT | FHT
(c) TrgrrT

(d) =T faweie
Ans.(b)

Q34. Fwforfea # & Fi9 a1 77 @t qafera g2
(a) F=T =oFT= — AUSH FreT Tt 7 F@rar

(b) &2 AN — fErafa=mert w1 3vge

(C) H=AT AFART — gl TTATHF Tef| 24T I¥ &1
(d) =¥ I — FATFAT 99 =

Ans.(a)

Q35. w9 e o™ g (HDI) 7& &9 & o= #3d7 2
BERES 2 E LA TE

(b) strereT 3t

(c) gaTEhifa &

(d) Frafa =e

Ans.(a)



Q36. T FT 75T % AT fHaT
1. WITET A, T
2. 74T B. 9o
3. @Tavft C. agrTg
4. 7 D, FATEH

(a) 1-B 2-A 3-C4-D

(b) 1-A 2-B 3-D 4-C

(c) 1-B 2-C 3-A 4-D

(d) 1-D 2-A 3-B 4-C

Ans.(a)

Q37. AT "iAeTe it Tiaat ATEAT & ar # [eferted w97 F= fim:

1. T2 AT ST AT AT SIASTAAT o6 TTHA 3T [=F2=07 F HAtaaT 2

2. AT &7 ATl ST HT TASTITA AT & ALT-ATRATTEAT T 8 GETTaLor &l Taa 18 i & fou [ S w2 qahar
2l

ST FAATH & I q/H TRl 6/27?

(a) Fa= 1

(b) 3=t 2

(c) 13T 2 3=

()Far1sieaTEr2

Ans.(c)

Q38. 7R+ foraariea®, TET AqSTHl & T[T A 12 H 2037 &t § T2t THEHST T TS iad i T TH Al o T30,
AT &9 & o T a7 | =T 87

(a) sufRerr

(b) FeRTET

Q39. FHfriad FaT & LATIEH T(L0;

FAT 1: ATAA | SIRATE (FTET) THAT SATATE (AT TS HT SR FeaT gl
FAT 2: FEUTATHT ATIOST F foIT AR ATel HT START F4d I
Referfaa & & i @1/F a8t 8/2?

(a) ¥ S1

(b) 3=t S2

(c)S1sfiw S2 3T agr &

(d)FarS1sfimTEr S2 98T &

Ans.(c)

Q40. FTTTF FTEH{aH IET ST e AT STASATAIT T TLALTA T TETT FAT g, ANTAE & s (a9 F 97 7 @ % forg
TSI TR ST 81 T 3099 g% AT (e I & 9% AT 87?

(a) 1 famaT

(b) 15 sy

(c) 26 ==X

(d) 5=

Ans.(a)



Q41. F19 9T =g TPTT T AT AT Fwe ¥ o1f=F 7 Haferd g2
(a) srg=== 110
(b) sr=a= 123
(¢) S T=3% 356

(d) sr7=== 368
Ans.(b)

Q42. TET-TA &A1 § Tehihd TAGHL TAET 3T ATHTAH ARG & AT | TAdTg A= [AT99 F+ 2 (Hefertad § & i
| 95 Hiad 87

(2) TTET FAATHLIT FEFH

(b) THIFT TAHHT TG FEFH

(c) BT s e

(d) wEearer faeme JrseT

Ans.(b)

Q43. FIF € qI HLAAT THE TTHLHT il AT o AT ATA T T o ATIFH ITANT & o0 T STt 872
(a) StTaT AfESR, et

(b) ST T Rt

OEEIEIRETE

(d) =t wfests

Ans.(b)

Q44. TRATE BT % a § Referfad § & ®i9 91/& F99 987 8/2?
1. 3 TioETs st ahus g AT g gl

2.9 ET A 1A § Ao o0 ST 8

(a) Far 1

(b) 3=t 2

()1 23T agr g

()Far1siwaTEr2

Ans.(c)

Q45. THTERT H AT HT TgeAT ST e (9 £997 TG Fohed STar 74T 917
(a) ST A w

(b) faT strerfos

(ORBSEEIRED

O EUELEIEIRED

Ans.(a)

Q46. T |, 953 “HISA AT AW I Fa [T AT 87
(a) S+t %=

(b) T %

(c) Fra

(d) ameT <t

Ans.(b)

Q47. Iia ¥ T Gt 2022 Ft Berart fohees grer i 7 o7
(a) T
(b) AETRTY



(c) TorTra
(CREIE]
Ans.(c)

Q48. TUTZET HTEH [EdF & @ Hie I7?
(a) . AT

(b) T. .. =g FATH

(c) e &3

OELEER

Ans.(b)

Q49. TSTET FT HEET T4 & (o7 FAqH 17 &
(a) 25

(b) 30

(c) 35

(d) 40

Ans.(b)

Q50. AT ¥ YT & &9 & o [Zefi sqaeT % A71eaw § SAta=[d Farg ofiT 9T 4§ TorTierdl & Jae 9% q80ead Hed
87

(a) TRA-qET IoIT §aTE

(b) Serfa=a u= o=t #1 996 998

(c) =teror Time e I

(d) fRwTerft q<t ST

Ans.(b)

Q51. UF B3t 1 &% 25 cm? 31 A% U wHwd Byt i e uger Bregst it '@ sqerredt £ 1 T E, I SHH S
ST T

(a) 75 cm?

(b) 150 cm?

(c) 225 cm?

(d) 300 cm?

Ans.(c)

Q52. UF arg &g P &, UF g1 U< a7 #997 ¥@Tt PA #fi¥ PB &=t ATdT g1 Ff PA #¥ &@Ts 15 cm g, a7 PB & @41 s1q Fiforu)
(a) 10 cm

(b) 12 cm

(c) 15cm

(d) 18 cm

Ans.(c)

Q53. 77T sinA + cosA = 7/5 g, AT sin2A AT Fifm)
(a) 9/25

(b) 24/25

(©) 7/10

(d) 12/25

Ans.(b)



Q54-.'<’TT%A:B:4:5,B:C:6:7,3ﬁTC:D:10:11%,Eﬁ'ﬁ'f‘§|HWA:B:C:D§IWEﬁﬁFQI
(a)48:60:70:77

(b)4:5:7:11

(c)24:30:35:44

(d)8:10:14:11

Ans.(a)

Q55. 273 + 183 - 453 + 108 foFee Fw7a¥ 82
(a) -65502

(b) 0

(c) -46656

(d)1

Ans.(a)

Q56. 7@t L, f&igsti P(4, 6) 3T Q(10, 2) T STTE aTd TaTEE FT @d HHIGHTSF gl @l L FT y-3Ta2rel F4T gim?
(a) 4

(b) -6.5

()6

)7

Ans.(b)

Q57. 7= UF oiF FT FBar IRET FT & U T ITAT FATS AT FT &T ST, AT A=ATT FF T@Adr g2
() W& T SITeT BT ST E

(b) ¥ 7 AT 2T ST &

(c) srafeafdd wear &

(d) ¥ T =T AT 2T ST 7

Ans.(b)

Q58. 7fT cotA = 3 g, T (tanA + cotA) T 9 STq Hiforu|
(a) 10/3

(b) 4/3

(c) 13/3

(d) 3/10

Ans.(a)

Q59. TF =7 & 27 F7a< GIE 741 # fAwTiorg e & o0 saeds Aaq Ferai il §eaT #4971 872
(a) 4

(b) 5

()6

(d)3

Ans.(c)

Q60. TF 39T § 31 7 &
(a) =T srfer =T

(b) TF T FIT ST T FHHTT
OEEEREEICEEIR]

(d) = T, Je=w 70° F ATET
Ans.(c)



Q61.7f%a=0.01,b=0.02,c=-0.033a+b+c=0%gdr(a®+b* +c?) + (3abc) 7T fifow|
(a) -1

(b) 0

(91

(d)2

Ans.(c)

Q62. TF FHF s § UF g9 oiq:Fuq g, Sreeht avaaq qeire 9 FH°1 3T 12 |+ g1 i Fora g1 &t Brsar st fifsm)
(a) 2 5+t
(b) 3 &+
(c) 4 &+t
(d) 5 &+
Ans.(b)

Q63. FTeltFa iy 17 + 12v2
(a) 4 +2

(b) 2 + 32

(€)3+2V2

(d)5+V4

Ans.(c)

Q64. 7= cos 6 = 5/13 g ¥ O ToIH FqATer § ford g, AT sin O FT AT 1 i)
(a) 12/13

(b) 5/12

(c) 13/12

(d) 12/5

Ans.(a)

Q65. UF I T U Broa@s &g 7T 90° FT HI JATET g 31T IHh! BISAT 6 cm g1 SHT 9 & UF o7 FBoags n/2 W=2a+9 i1
FIT FATAT g1 AT BISAEET o A=EAT T AT ATT T

(@)1:2

(b)2:1

(cg1:1

(d)3:2

Ans.(c)

Q66.x=J15 + /15 + V15 + -+ &7 719 77 fforr
(a)3
(b) 2

1+/61
©—=

(d) 4
Ans.(c)

Q67. TF THMEN 8 U # sifehd oA U 9 U9 @IEAT gl a8 TH U &l sifehd Hod TT 5% Fl Fe I F 18 I=dT gl TR ATH
gfera sTa Fiform

(a) 10%

(b) 11.25%



(c) 6.875%
(d) 15%
Ans.(c)

Q68.7f% x +y = 7 =¥ xy = 10 &, a7 1 HIW: (x° + y3)? - 9x%y?(x + y)?
(a) 24011

(b) —-26411

(c) 12255

(d) -12251

Ans.(b)

Q69. 7@T 4x - 5y = 10 #T TTr AT Hform)
(a) 4/5

(b) -5/4

(c)5/4

(d) -4/5

Ans.(a)

Q70. 800 T ATLTI 4TS it U AT % 92 39 3T JA1a1 51 4 7E i a7, 3777 1200 FT 9 3¢ F IRET &¢ 92 39T 331
STAT g1 IfE 1 a9 q71E e AT 537 96 8, A7 JA &L AT shiory|

(a) 4%

(b) 5%

(c) 8%

(d) 7%

Ans.(a)

Q71. T W ST 9T 15 W7 iy g Srerdt 21 7 WA B =g 15V3 Wiew g, a1 @ #r S w5 A
(a) 30°
(b) 45°
(c) 60°
(d) 75°
Ans.(c)

Q72. UF TR &1 AT HEATHE T & IHh A T &AFA o A7 I[AT & LG g1 AR it Brsar e i)
(a) 9 cm

(b) 10.5 cm

(c)12cm

(d) 14 cm

Ans.(a)

Q73.312000 it Trfer =1 a1 snt & fArarfSra B St & sfw wwer: 6% ¥ 11% FTemor sq77 9% I 377 Srav g1 7fw srtora
T AT =TS X960 €, AT 119% T2 I AT T2 T [ Hifor)

(a) 35000

(b) 4800

(c) 7000

(d) 8000

Ans.(b)



Q74.7T=T A U= &% F 18 fee & ¥ 9T § 3T 9127 B =7 36 fAee # 9% gFdT g1 TH1 &I UF 91 Gl A4l | 6 e a1,
aT=T A #T 3T Seft BT AT B T 92T B AY 7% IRMT BT SATAT 81 3 Fl 9 o forw e s f=et &t sraeaarar 82
(a) 5 fae

(b) 6 fime

(c) 7 o=

(d) 8 fime

Ans.(b)

Q75. 14 cm a1 a1 ATer UF @rEel #Tg o el i =TT 14T g #i 3 cm a1 arer 64 671 39 T ] | T SarT 2l
T e T A Brsar (Tries o Feread) J1a ool

(a) 10 cm

(b)11cm

(c)12cm

(d) 9 cm

Ans.(a)

Q76. A sentence is provided in direct speech. From the four given options, choose the one that most accurately
conveys the sentence in its corresponding indirect speech.

He said to me, “You ought to study harder”

(a) He said me that I ought to study harder.

(b) He told me that I ought to study harder.

(c) He told me that you ought to study harder.

(d) He told that I ought to study harder.

Ans.(b)

Q77. Select the most appropriate synonym of the given word: EXIGUOUS
(a) Meagre

(b) Immense

(c) Redundant

(d) Plentiful

Ans.(a)

Q78. Find the word that is spelled correctly and means the quality of being harshly sarcastic.
(a) Causticity

(b) Caustisity

(c) Caustyciti

(d) Costicity

Ans.(a)

Q79. A sentence is provided in indirect speech. From the four given options, choose the one that most accurately
conveys the sentence in its corresponding direct speech.

The envoy said that only after the truce would talks commence.

(a) “Talks commence only after the truce,” said the envoy.

(b) “Only after the truce, talks would commence,” said the envoy.

(c) “Only after the truce will talks commence,” said the envoy.

(d) “Talks would commence once the truce is declared,” said the envoy.

Ans.(c)

Q80. Select the most appropriate antonym of the given word. Abrogate



(a) Rescind
(b) Annul
() Ratify
(d) Repeal
Ans.(c)

Q81. Choose the correct one-word substitute for: “Extremely ancient; belonging to a very remote period.”
(a) Antiquated

(b) Medieval

(c) Antediluvian

(d) Obsolete

Ans.(c)

Q82. Select the most appropriate synonym of the given word: LUMINOUS
(a) Gloomy

(b) Murky

(c) Opaque

(d) Resplendent

Ans.(d)

Q83. Choose the correct meaning of idiom:
To chew over an idea

(a) Eat noisily

(b) Wander aimlessly in thought

(c) Think deeply and repeatedly

(d) Prepare aggressively for conflict
Ans.(c)

Q84. Choose the correct one-word substitute for: “A person who advocates reform or improvement.”
(a) Traditionalist

(b) Reactionary

(c) Reformer

(d) Absolutist

Ans.(c)

Q85. Rearrange the following sentences in correct order to make a logical passage.
1. The plan is approved after consent from all partners.

2. First, a preliminary outline is drafted.

3. Then modifications are made after consultations.

4. Finally, implementation starts according to schedule.

(a) 2-3-1-4

(b) 1-3-2-4

(c) 3-2-1-4

(d) 2-1-3-4

Ans.(a)

Q86. Rearrange the following sentences to form a coherent paragraph:

1. A core concept in this paradigm is the “class,” which serves as a template for creating objects.

2. Object-Oriented Programming (OOP) is a paradigm built around “objects,” which contain data as well as
methods.



3. This enables a developer to define the structure and behavior of programs in an object-based manner.
4. A key benefit is that it mirrors real-world entities, making large systems easier to maintain and debug.
(@)2,1,3,4

(0 4,3,2,1

(c)3,1,4,2

(d)1,23,4

Ans.(a)

Q87. Find the part of the sentence that contains an error:

Seldom had the tribunal entertained an appeal (1)/ so lacking in substance, nor so plainly designed (2)/ to invite
publicity rather than justice. (3)/ No error (4)/

(a) (1)

(b) (2)

(c) (3)

(d) (4)

Ans.(b)

Q88. Change the following from active to passive:
They were broadcasting the match at 8 pm.

(a) The match is broadcast at 8 pm.

(b) The match was broadcast at 8 pm.

(c) The match was being broadcast at 8 pm.

(d) The match has been broadcast at 8 pm.
Ans.(c)

Q89. Choose the correct option:

The sociologist’s conclusions were so contentious that they were initially ___.
(a) dismissed

(b) applauded

(c) endorsed

(d) implemented

Ans.(a)

Q90. Find the part of the sentence that contains an error:

The revised guideline states (1)/ that every employee must comply with (2)/ the conduct policy (3)/ regardless
of their designation. (4)/

(@ 1)

(b) (2)

() 3)

(d) (4)

Ans.(d)

Q91. Convert the sentence provided below from its passive voice structure to an active voice structure:
A decision has been made to get the manuscript reviewed by an external committee.

(a) An external committee has reviewed the manuscript.

(b) The manuscript is being reviewed by an external committee.

(c) They have decided to get the manuscript reviewed by an external committee.

(d) The manuscript was reviewed by the committee as per the decision.

Ans.(c)



Q92. Choose the most suitable option to replace the highlighted part of the sentence:
She is confident to clear the interview.

(a) of to clear the interview

(b) that she clears the interview

(c) of clearing the interview

(d) on clearing interview

Ans.(c)

Q93. What concern does the passage raise about Yoga's worldwide popularity?

Read the following passage and answer the questions based on the passage:

India’s heritage of wellness traditions—seen in Yoga, Ayurveda, Siddha, and Unani—forms a layered blend of
philosophy, physiology, and metaphysical thought. Rather than remaining frozen in time, these systems have
continuously adapted, negotiating their place within local practice and global health conversations. Central to
this worldview is the belief that the body is not merely a biological machine but a field of interlinked rhythms and
energies. Yoga, shaped by Patanjali’s Yoga Sutras, is not simply a set of postures; it is a comprehensive discipline
intended to align body, mind, and consciousness. In contemporary settings, however, Yoga has often been
commercialized, especially outside India, where its philosophical grounding is frequently reduced to fitness
routines or stress-management tools. While this shift has expanded global appeal, it also triggers concerns about
cultural appropriation and loss of intellectual depth.

Ayurveda views illness as an imbalance of the tridosha—vata, pitta, and kapha—forces said to govern bodily
function. It emphasizes prakriti (constitution), ahara (diet), and dinacharya (daily regimen) as pillars of
preventive care. Unlike allopathy’s symptom-focused interventions, Indian traditional medicine aims to restore
equilibrium within the body’s internal ecology. This approach resonates with modern interest in personalized,
preventive medicine, though the biomedical community often remains skeptical due to differences in method and
proof. Government support for AYUSH reflects renewed institutional attention, yet critics warn against
unquestioning promotion, pointing to limited standardized clinical trials, inconsistency in diagnostic
frameworks, and difficulties in evidence-based validation. Moreover, commercial packaging of Ayurvedic
products can marginalize traditional knowledge holders, turning living traditions into market commodities. The
relationship between these systems and modern healthcare is therefore both hopeful and complex. Integrative
models—especially in chronic care, mental health, and palliative support—may work, but they require epistemic
humility and strict regulation. The risk lies in either glorifying these traditions as cure-alls or dismissing them as
unscientific leftovers. Their future relevance depends on preserving philosophical depth while applying
transparent, rigorous scrutiny, through dialogue rather than extremes.

(a) Lack of studios

(b) Dilution of its philosophical foundation

(c) Shortage of practitioners

(d) Excess control by Indian agencies

Ans.(b)

Q94. Which option best represents the Ayurvedic view of illness, as discussed?

Read the following passage and answer the questions based on the passage:

India’s heritage of wellness traditions—seen in Yoga, Ayurveda, Siddha, and Unani—forms a layered blend of
philosophy, physiology, and metaphysical thought. Rather than remaining frozen in time, these systems have
continuously adapted, negotiating their place within local practice and global health conversations. Central to
this worldview is the belief that the body is not merely a biological machine but a field of interlinked rhythms and
energies. Yoga, shaped by Patanjali’s Yoga Sutras, is not simply a set of postures; it is a comprehensive discipline
intended to align body, mind, and consciousness. In contemporary settings, however, Yoga has often been
commercialized, especially outside India, where its philosophical grounding is frequently reduced to fitness
routines or stress-management tools. While this shift has expanded global appeal, it also triggers concerns about
cultural appropriation and loss of intellectual depth.



Ayurveda views illness as an imbalance of the tridosha—vata, pitta, and kapha—forces said to govern bodily
function. It emphasizes prakriti (constitution), ahara (diet), and dinacharya (daily regimen) as pillars of
preventive care. Unlike allopathy’s symptom-focused interventions, Indian traditional medicine aims to restore
equilibrium within the body’s internal ecology. This approach resonates with modern interest in personalized,
preventive medicine, though the biomedical community often remains skeptical due to differences in method and
proof. Government support for AYUSH reflects renewed institutional attention, yet critics warn against
unquestioning promotion, pointing to limited standardized clinical trials, inconsistency in diagnostic
frameworks, and difficulties in evidence-based validation. Moreover, commercial packaging of Ayurvedic
products can marginalize traditional knowledge holders, turning living traditions into market commodities. The
relationship between these systems and modern healthcare is therefore both hopeful and complex. Integrative
models—especially in chronic care, mental health, and palliative support—may work, but they require epistemic
humility and strict regulation. The risk lies in either glorifying these traditions as cure-alls or dismissing them as
unscientific leftovers. Their future relevance depends on preserving philosophical depth while applying
transparent, rigorous scrutiny, through dialogue rather than extremes.

(a) Destroying pathogens through antibiotics

(b) Using synthetic drugs for instant relief

(c) Rebalancing the body through lifestyle and routine

(d) Correcting genetic defects directly

Ans.(c)

Q95. What risk linked to institutional promotion of AYUSH is mentioned in the passage?

Read the following passage and answer the questions based on the passage:

India’s heritage of wellness traditions—seen in Yoga, Ayurveda, Siddha, and Unani—forms a layered blend of
philosophy, physiology, and metaphysical thought. Rather than remaining frozen in time, these systems have
continuously adapted, negotiating their place within local practice and global health conversations. Central to
this worldview is the belief that the body is not merely a biological machine but a field of interlinked rhythms and
energies. Yoga, shaped by Patanjali’s Yoga Sutras, is not simply a set of postures; it is a comprehensive discipline
intended to align body, mind, and consciousness. In contemporary settings, however, Yoga has often been
commercialized, especially outside India, where its philosophical grounding is frequently reduced to fitness
routines or stress-management tools. While this shift has expanded global appeal, it also triggers concerns about
cultural appropriation and loss of intellectual depth.

Ayurveda views illness as an imbalance of the tridosha—vata, pitta, and kapha—forces said to govern bodily
function. It emphasizes prakriti (constitution), ahara (diet), and dinacharya (daily regimen) as pillars of
preventive care. Unlike allopathy’s symptom-focused interventions, Indian traditional medicine aims to restore
equilibrium within the body’s internal ecology. This approach resonates with modern interest in personalized,
preventive medicine, though the biomedical community often remains skeptical due to differences in method and
proof. Government support for AYUSH reflects renewed institutional attention, yet critics warn against
unquestioning promotion, pointing to limited standardized clinical trials, inconsistency in diagnostic
frameworks, and difficulties in evidence-based validation. Moreover, commercial packaging of Ayurvedic
products can marginalize traditional knowledge holders, turning living traditions into market commodities. The
relationship between these systems and modern healthcare is therefore both hopeful and complex. Integrative
models—especially in chronic care, mental health, and palliative support—may work, but they require epistemic
humility and strict regulation. The risk lies in either glorifying these traditions as cure-alls or dismissing them as
unscientific leftovers. Their future relevance depends on preserving philosophical depth while applying
transparent, rigorous scrutiny, through dialogue rather than extremes.

(a) Rising production costs

(b) Increased rural joblessness

(c) Traditional knowledge holders being sidelined

(d) Dependence on foreign investors

Ans.(c)



Q96. What position does the author take regarding combining traditional medicine with modern healthcare?
Read the following passage and answer the questions based on the passage:

India’s heritage of wellness traditions—seen in Yoga, Ayurveda, Siddha, and Unani—forms a layered blend of
philosophy, physiology, and metaphysical thought. Rather than remaining frozen in time, these systems have
continuously adapted, negotiating their place within local practice and global health conversations. Central to
this worldview is the belief that the body is not merely a biological machine but a field of interlinked rhythms and
energies. Yoga, shaped by Patanjali’s Yoga Sutras, is not simply a set of postures; it is a comprehensive discipline
intended to align body, mind, and consciousness. In contemporary settings, however, Yoga has often been
commercialized, especially outside India, where its philosophical grounding is frequently reduced to fitness
routines or stress-management tools. While this shift has expanded global appeal, it also triggers concerns about
cultural appropriation and loss of intellectual depth.

Ayurveda views illness as an imbalance of the tridosha—vata, pitta, and kapha—forces said to govern bodily
function. It emphasizes prakriti (constitution), ahara (diet), and dinacharya (daily regimen) as pillars of
preventive care. Unlike allopathy’s symptom-focused interventions, Indian traditional medicine aims to restore
equilibrium within the body’s internal ecology. This approach resonates with modern interest in personalized,
preventive medicine, though the biomedical community often remains skeptical due to differences in method and
proof. Government support for AYUSH reflects renewed institutional attention, yet critics warn against
unquestioning promotion, pointing to limited standardized clinical trials, inconsistency in diagnostic
frameworks, and difficulties in evidence-based validation. Moreover, commercial packaging of Ayurvedic
products can marginalize traditional knowledge holders, turning living traditions into market commodities. The
relationship between these systems and modern healthcare is therefore both hopeful and complex. Integrative
models—especially in chronic care, mental health, and palliative support—may work, but they require epistemic
humility and strict regulation. The risk lies in either glorifying these traditions as cure-alls or dismissing them as
unscientific leftovers. Their future relevance depends on preserving philosophical depth while applying
transparent, rigorous scrutiny, through dialogue rather than extremes.

(a) Traditional systems should replace allopathy

(b) Modern medicine must reject tradition

(c) Integration can work with humility and regulation

(d) Both should remain strictly separate

Ans.(c)

Q97.. According to the passage, what is essential for the continued relevance of Yoga and traditional medicine in
India?

Read the following passage and answer the questions based on the passage:

India’s heritage of wellness traditions—seen in Yoga, Ayurveda, Siddha, and Unani—forms a layered blend of
philosophy, physiology, and metaphysical thought. Rather than remaining frozen in time, these systems have
continuously adapted, negotiating their place within local practice and global health conversations. Central to
this worldview is the belief that the body is not merely a biological machine but a field of interlinked rhythms and
energies. Yoga, shaped by Patanjali’s Yoga Sutras, is not simply a set of postures; it is a comprehensive discipline
intended to align body, mind, and consciousness. In contemporary settings, however, Yoga has often been
commercialized, especially outside India, where its philosophical grounding is frequently reduced to fitness
routines or stress-management tools. While this shift has expanded global appeal, it also triggers concerns about
cultural appropriation and loss of intellectual depth.

Ayurveda views illness as an imbalance of the tridosha—vata, pitta, and kapha—forces said to govern bodily
function. It emphasizes prakriti (constitution), ahara (diet), and dinacharya (daily regimen) as pillars of
preventive care. Unlike allopathy’s symptom-focused interventions, Indian traditional medicine aims to restore
equilibrium within the body’s internal ecology. This approach resonates with modern interest in personalized,
preventive medicine, though the biomedical community often remains skeptical due to differences in method and
proof. Government support for AYUSH reflects renewed institutional attention, yet critics warn against



unquestioning promotion, pointing to limited standardized clinical trials, inconsistency in diagnostic
frameworks, and difficulties in evidence-based validation. Moreover, commercial packaging of Ayurvedic
products can marginalize traditional knowledge holders, turning living traditions into market commodities. The
relationship between these systems and modern healthcare is therefore both hopeful and complex. Integrative
models—especially in chronic care, mental health, and palliative support—may work, but they require epistemic
humility and strict regulation. The risk lies in either glorifying these traditions as cure-alls or dismissing them as
unscientific leftovers. Their future relevance depends on preserving philosophical depth while applying
transparent, rigorous scrutiny, through dialogue rather than extremes.

(a) Unquestioning patriotism

(b) Complete scientific dismissal

(c) A dialogic integration of tradition and modernity

(d) Reliance only on foreign approval

Ans.(c)

Q98. Choose the correct spelling of a word meaning "light, witty talk or banter."
(a) Persiflage

(b) Persiflaige

(c) Persiphlege

(d) Persiflagee

Ans.(a)

Q99. A sentence is provided in direct speech. From the four given options, choose the one that most accurately
conveys the sentence in its corresponding indirect speech.

The researcher said, “We have been observing this phenomenon for months.”

(a) The researcher said they had been observing that phenomenon for months.

(b) The researcher said they have been observing this phenomenon for months.

(c) The researcher said that they were observing that phenomenon.

(d) The researcher said that we had observed this phenomenon.

Ans.(a)

Q100. Select the sentence containing the homonym of the highlighted word:
The bishop denounced the act as simony, citing church law.

(a) The cleric was charged with simony for selling sacred offices.

(b) Historians noted that simony corrupted many medieval appointments.
(c) The chemist measured the simony of the compound under pressure.

(d) Simony was condemned repeatedly by reform councils.

Ans.(c)



